MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,ﬂ63~030859
DEPARTMENT OF PUBLIC ‘HEA-I.Tl-i fno WELFARE &S STATE FILE NUNBER

Doc:a "73{5‘2?.',? AMENDED mem.m.ut .Du!r-cr Nc:- —— - ; Registrar's No. -2:1 _________

.; EAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY : . . CE -
i , b 7. La vrs a. STATE Missouri b. G;OUNTY admission)
b. CITY (if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

TS&N Ballwin 6 months 18st St, Louis Yes &f Mo O

¢, FULL NAME OF {If NOT in hospital, give location]) Insida Limits d. STREET {If cutride, giva locatian] Rasida on Farm
HOSPITAL CR ADDRESS

INSTTUTION Pine Crest Nurs.,Home Yo f NoD 6212 Emma Ave. YeD N &

3. NMAME OF DECEASED First Middla Last 4. DATE Monih Day Year
{Type or print) OF

FLORENCE . SAEGER DEATH

5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [J (8. DATE OF BiRTH | ¥- AGE (fast birthday) 1 IF UNDER [ YEAR IF UNDER 24 HR

. Widowed Divorced [ Months Days | Hours | Min.

female white iowed B 12/882 | 8a
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City ,nmh‘.%?ﬁ%m 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

housework t.Lont s Missouri TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF RUSBAND WIFE'Y

Ed., Oberheln Teresa Reese William Saeger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG. 17. INFORMANT Address
[Yes, ﬂf' or unknown}] (I yes, give war or dates of servi
[a]

V5 300
Rev. 4/59

¥ |BATE AMENDED

Dorothy Owen = 6038 Arsenal

18. CAUSE OF DEATH (Enter only one cause per line Tor yar, 107, ang &5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: gNSET AND DEATH

IMMEDIATE CAUSE (a) £, H—R oA iC /VIIYO CARND TS t

DOCUMENT

Conditions, if any, DUE TO {b) AR TERIOSCL ERGSIS ?
s, L 227
stating the under- sE‘-N‘ L1 T\/ 2

lying cause flast. DUE TQ (1)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEFATH but not related To the rerminal PART Il If deceased war  female wes
dinmese cendirion given in PART 1 (a) there a prepnancy in last 90 days.

NOME ID Yes I [@No I [ Unknown
 WAS AUTOPSY! | 20a. ACCIDENT _ SUICIDE  HOMICIDE 700, DESCRIBE HOW 1NJURY OCCURRED. (Enver nature of injury in PART | or PART {1 of hem 18.)
PERFORMED? O =] [m]
vEsJ No

. TIME OF Hou Manth, Day, Year
INJURY a.m.
P,
_ INJURY QCCURRED 206, PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streai, office bidg., etc.)
NOT WHILE AT WORK (J \

1 atranded the deceased from_m.d_(_i‘_ij—ﬂ 3 to. J{J L V 3 ’;é&_and lasr saw Malwe OM‘—%—

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

Death occurred at.

22b. ADDRESS 22c. DATE SIGNED

7. SIGNATURE 'S n \.PD’W“-:’;:'Z ' A | l') . RALLW /N /[’{O 73 43

23a. BURIAL, CREMATION, | 21b. DATE 23c ME 'OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} [Srate)

et L. LIuly 6,193 ihalls Cemetery St, Louis County Missouri
” y g S 25. .DATE RECD. BY LOCAL REG. J? EGlf‘ITﬂAR'S SIGNATURE
3

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. "FUNERAL DIRECTOR ADDRESS

BUCHHQL.Z M - : qaant ave | 23

{Licensed Embalmer‘s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

| [eo-(/n‘z | {
Student Signed ,J ; C; - M‘_
Signature of Student Embalmer U (_.
Licensed Embalmer No % 2‘7

TR Ly e o : .+ P. 0. Address M-I\;‘\—-—tr,)b“\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body ‘is not embalmed, fact should be so stated above.




